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COVER LETTER

TO:  Registration Section
Division of Corporstions

SUBJECT: STARZAN LLC

Name of Lumited Lialnliy Company
Dear Sir or Madam:
The encluosed Registered Agent/Registered Oftice Change and fee(s) are submitted lor filing.

Please return all correspondence conceming this matter to the following:

Martene Castillo

Name of Person

STARZAN LLC

Firm/Company

41T SW 10 5T

Address

BOCA RATON

Citv/State and Zip Code

Martenecoastalspecialist@@email.com
E-mail address: (1o be used tor future annual report notification)

For further information comeerning this matter, please call:

Martene Castillo at (301 ) 414-6927
Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuion
Division of Corporations Divistion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Fuclosed is a check for the following amount:
W 525 Filing Fee 8 $55 Filing Fee & Certified Copy

INHSL& {2/14)



'STATEMENT ()F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 603.0014 or 60300116, Florida Stanues. the undersigned timited liubilite company
swhmirs the following statement (n order to change ity registered office or regisieved agent, or both, in the State of Floruda.

. Name of the limited lability company: STARZAN 1.L.C

2, (a) 1411 SW 19 Street, Boea Raton. FL. 53486 (h) 1411 5W 19 Streel. Boca Ratun, FLL 33486
Principal office address o limited liabilite company: Mailing address of Timited Dability conpany:
(Nvoge: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
+4-15-2021 [.21000175332
3. Date of filing/registration in Florida 4. [Jocument number
5. (a) LvaRichter

Repistered Agent and Registeted Ortice shown on the records ot the Flonda Dept. of State.

Registered Oftice Address (MUST BE FLORIDA STREET ADDRENS)

2534 5, Federal Hwy

Deerfield Beach CFL 33440

{by LvaRichier
Enter namie of XEW Revistered Avent and/or NEW Registered Office address:

NEW Registered Uitice Address:

S100 Palm Air Drive N, Blde#9 Unit 103

Pompano Beach. FL . FL. 33069

L the limuted liability compuny is not organized under the faws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or,in the case of a Florida himited liabihty company. it is hereby contirmed that the change(s)
wis/were authorized by an affirmative vote of the members ot the limited Lability company or as otherwise provided in
the articlgs of vrganization opthe vperating agreement of the limited liability company.

S 77, ﬁnu&., ﬁ«aMn—"" Martene Castillo

- ¥ Canlird A . ry N P
Stenatdrd of a member or autherized representutive of o membe Printed vr typed name of signee

Fhereby accepr the appoiniment as registered agent and agree 1o act in this capacity. ] further ugree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties. and T am Jamiliar H'H{J and accept
the obligations of my position as registered agent s provided for in Chapter 603, 1.5 Or, if this docuntent is being filed
to merely reflect a change in the regisiered office address, { heveby confirm that the timired liability company has heen

notificd brpdiing of n’u&'hungq.
i

di JAVIVa /é

Signature of Registered Agent '~

Division of Corporarionse .0, Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
[INHISIR (27141



